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COPENHAGEN: A Danish zoo said it
would dissect a lion in front of chil-
dren, undeterred by the international
outrage that hit a Copenhagen zoo
that last year did the same thing to a
giraffe. “The reason we are dissecting
it is that we believe there is a lot of
education involved in dissecting a
lion,” Michael Wallberg Sorensen, a
zookeeper at the Odense Zoo in cen-
tral Denmark, told AFP. The animal
was put down nine months ago
because the zoo had too many lions
and it has since been kept in a freezer.

It will be dissected on Thursday
next week, to coincide with Denmark’s
autumn school break, in front of a
crowd that is expected to include chil-
dren as well as adults. “Although we
are in contact with a lot of other zoos
and try to relocate them, we can get a
surplus,” Sorensen said, explaining the
reason why it was put down. The zoo
has performed public dissections of
lions in the past without prompting
any negative reactions, he added.

Visitors are mostly “really interested
in it and find it interesting to see a lion
that up close,” he said. A Copenhagen
zoo prompted a storm of criticism in
February last year for putting down a
healthy giraffe and dissecting it in
front of children. 

The zoo’s scientific director
received death threats after Marius, a
healthy 18-month-old giraffe, was put
down despite numerous offers for him
to be rehoused and thousands sign-
ing an online petition to save him.
After the dissection the animal’s meat
was fed to lions. In Denmark, where
farming is an important part of the
economy, schoolchildren sometimes
visit slaughterhouses on tours that
include watching pigs on the slaugh-
ter line. Many Danes were surprised
and even angered by what has been
dubbed Marius-gate, and the
Copenhagen Zoo’s scientific director
Bengt Holst was among those decry-
ing the “Disney story” shaping many
people’s view of zoo creatures. — AFP

Babies often suffer unnecessary pain in
clinical studies, potentially breaching
international standards for ethical

research, according to a new review of the
medical literature. Even when proven pain
relievers existed, nearly two-thirds of studies
involving painful procedures in newborns
included a group of babies who got no treat-
ment for their discomfort, researchers found.

“We are urging parents and ethics review
boards to refuse studies that do not provide
acceptable analgesia to all babies enrolled in
studies, if such pain relief exists,” they wrote in
Acta Paediatrica, a medical journal, online
September 21. “In addition we are calling on
medical journals to refuse to publish studies
that deny pain relief to control infants under-
going painful procedures.” Research shows
babies experience pain more powerfully than
adults, according to Celeste Johnston, one of
the report’s two authors and an emeritus pro-
fessor at the Ingram School of Nursing at
McGill University in Montreal, Canada.

Physiological changes
That’s partly because nerve pathways that

help block painful sensations are not yet fully
developed, and the receptive fields of nerve
cells processing sensory input are larger. That
means a small prick in the heel might hurt all
the way up to the knee, Johnston, past-presi-
dent of the Canadian Pain Society, told Reuters
Health. Apart from the pain, minor procedures
also cause measurable physiological changes
in babies - their blood pressure and heart rate
go up, their blood oxygen level drops, and
potentially harmful molecules called free radi-
cals are released into their bloodstream.

“If you have a (pain) treatment that is estab-
lished, then it’s unethical to withhold it even in
a clinical trial,” said Johnston. Doing so, she
added, goes against the Declaration of
Helsinki, a set of ethical principles guiding
research worldwide. Dr Joe Brierley, who until
recently chaired the Bloomsbury Research
Ethics Committee in London and was not
involved in the new work, agreed with that
message.

“We would not have allowed one of these
studies through in our committee,” Brierley, of
Great Ormond Street Hospital for Children in
London, told Reuters Health. “We would be like,
‘What do you mean you’re not going to give

these babies pain killers?’” For their review,
Johnston and Dr Carlo Bellieni, a bioethicist
and specialist in newborn care at Siena
University Hospital in Italy, combed through
clinical trials published between 2013 and
June of this year.

Trial participants are usually divided into
two groups, one of which receives the treat-
ment under investigation. The other group,
called the control or comparator group, may
receive an inactive placebo, an established
treatment, or nothing at all. Then researchers
compare the outcomes in the two groups.

Bellieni and Johnston looked specifically for
studies in newborns examining various meth-
ods of pain relief for procedures like heel pokes
or needle pricks, which, as they note, are
labeled as minor “although the pain they pro-
duce is far from minor.” They found that in 32 of
46 trials, or 70 percent, babies in the control
groups were exposed to painful procedures
while receiving no treatment to ease their dis-
comfort. Focusing on the 36 trials involving
procedures for which tried-and-tested pain
relief exists, 23, or 64 percent, nonetheless used
a placebo or no treatment in the control group.
For instance, just one out of seven studies
where babies had blood drawn provided pain
relief to the control group. Reuters Health
emailed the researchers behind three of these
studies - one in Australia, one in Brazil and one
in Malaysia - for comments, but received no
reply.

Analgesic creams
While a needle prick may seem trifling to

many adults, studies show they cause “severe”
pain in babies, ranging from 5.4 to 6.4 on the
Neonatal Infant Pain Scale, where 0 is no pain
and 7 is maximum pain. There are several
proven ways to ease that pain: A few drops of
sugar water, breast feeding, skin-to-skin con-
tact and analgesic creams all do the trick.
“Everybody knows that effective analgesia
exists,” Bellieni told Reuters Health. Except in
cases where “for compelling and scientifically
sound methodological reasons the use of
placebo is necessary,” the Declaration of
Helsinki requires researchers to use the “best
current proven intervention” in the control
group. There could many reasons why
researchers choose to withhold pain relief in
clinical trials. — Reuters

Many babies exposed to 
unnecessary pain in research

NEW YORK: Amid the bloodbaths of 21st-cen-
tury America, you might think that there would
be a lot of research into the causes of gun vio-
lence, and which policies work best against it.
You would be wrong. Gun interests, wary of
any possible limits on weaponry, have success-
fully lobbied for limitations on government
research and funding, and private sources have
not filled the breach. So funding for basic gun
violence research and data collection remains
minuscule - the annual sum total for all gun
violence research projects appears to be well
under $5 million. A grant for a single study in
areas like autism, cancer or HIV can be more
than twice that much.

There are public health students who want
to better understand rising gun-related suicide
rates, recent explosions in firearm murders in
many US cities, and mass murders like the one
this month at an Oregon community college,
where a lone gunman killed nine people. But
many young researchers are staying away from
the field. Some believe there’s little hope
Congress will  do anything substantive to
reduce gun violence, regardless of what scien-
tists find. And the work is stressful - many who
study gun violence report receiving angry
emails and death threats from believers in
unrestricted gun ownership.

Unintentional shooting
Currently, guns rank among the top five

killers of people ages 1 to 64, according to the
Centers for Disease Control and Prevention.
Deaths from gunfire have been holding steady
at about 32,000 a year, with nearly half of them
occurring in the South. But while the rates for
gun murders and unintentional shooting
deaths have been falling, firearm suicides -
which account for 60 percent of gun deaths -
have been r ising.  And nonfatal  shooting
injuries have reached their highest level since
1995.

US health researchers began to take a hard
look at gun violence about 30 years ago, when
firearm homicide rates were climbing to what
were described as epidemic proportions. “The
line is: ‘If it’s not a public health issue, why are
so many people dying?’” said Philip Cook, a

Duke University economist who in the 1970s
began studying the impact of guns on society.

The CDC, the federal government’s lead
agency for the detection and prevention of
health threats, took an early leading role in fos-
tering more research into violence. But begin-
ning in the 1980s,  the National Rif le
Association tried to discredit CDC-funded stud-
ies, accusing the agency and the researchers
the agency funded of incompetence and falsi-
fying data. NRA officials in Washington did not
respond to repeated AP requests for comment
for this story.

In 1996, lawmakers sympathetic to the NRA
took the $2.6 million CDC had budgeted for
firearm injury research and earmarked it for
traumatic brain injur y.  Congressional
Republicans also included language directing
that no CDC injury research funding could go
to research that might be used, in whole or in
part, to advocate or promote gun control.

Violence research
Exactly what that language meant wasn’t

clear. But CDC officials, aware of how vulnera-
ble their injury research center was becoming,
ultimately adopted a conservative interpreta-
tion. The agency ceased to be the main engine
driving gun violence research. With the CDC
largely out of  the picture,  gun violence
researchers turned to other sources. But there
wasn’t much. The field withered, with limited
funding and not much new blood. In the last
decade, funding for gun violence grew so tight
that Dr Garen Wintemute, a long-time gun vio-
lence researcher at the University of California
at Davis, spent more than $1 million of his own
money to keep different gun violence research
projects going.

Much of the research that has been done
has had to be relatively simple - based on small
surveys or on what limited data has been col-
lected on guns and on gun-related injuries and
deaths. As state and federal officials debate
gun laws or violence prevention programs, it’s
often not clear how well  they ’l l  work.  To
answer such questions, researchers ideally
would like to know the exact number, type,
and distribution of guns, as well as who owns

them and where people got them. They’d like
to know how and where they’re stored, and to
track use of gun safety courses.

That’s all key data for determining actual
r isk and what actions best reduce r isk .
Researchers have wondered if there will be a
turning point that might cause more people to
advocate for research.  Then came the
December 2012 carnage in Newtown,
Connecticut, where a an armed 20-year-old
man entered an elementary school and used a
semiautomatic rifle to slay 20 first graders and
six adult school staff members before killing
himself. It was the deadliest mass slaying at a
school in US history.

Little impact
The White House directed the CDC to

research the causes and prevention of gun vio-
lence. The actions included a call for Congress
to provide $10 million to the CDC for gun vio-
lence research. The prestigious Institute of
Medicine convened a special committee of
experts to develop a research agenda. But
Congress did not budget money to the CDC for
gun violence research. It didn’t strip away the
legislative language that had chilled CDC activ-
ity on guns, either. The research agenda was
not formally adopted by anybody.

Some young researchers are put off by the
frustration of working in a field where their
findings would likely be politicized, and have
little impact. Worried about ensuring a flow of
funding, even those most intrigued by gun
violence must spend a lot of time working on
other topics.

Meanwhile, the longtime leaders in gun
violence research aren’t getting any younger;
many are in their 60s and 70s. Some, worried
that the field may soon shrink through attri-
tion, are working hard to recruit successors.
Dr Michael  Levas,  a  young researcher in
Milwaukee, is drawn to the area of gun vio-
lence, and fascinated by its potential, but he
won’t commit to it. “If the climate was right
and the funding was there, it would make
sense to focus on gun violence prevention,”
he said. “But right now, it would be a dead
end.” — AP

DENMARK:  A photo taken on February 9, 2014 shows a zoo vet carrying out a dissection autopsy on a perfectly healthy
young giraffe named Marius who was shot dead at Copenhagen zoo on despite an online petition to save it signed by
thousands of animal lovers. — AFP

Gun violence researchers
becoming an endangered species?
‘If it’s not a public health issue, why are so many people dying?’

After giraffe, Danish children to watch lion dissection


